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• Claims priced for branded medications below the contracted rate 
• Claims priced for generic medications below the MAC rate 
• Claims paid with incorrect co-pay 
• Claims paid for quantities greater than expected/formulary limits 
• Claims paid for amounts greater than expected/formulary limits 
  

The technology also exists for payors to use their invoices for proactive oversight 
and management of the pharmacy benefit, as well as for risk management.   
Coordination of contractors for outsourcing management of pharmacy and 
medical benefits is critical with the increasing use of case management, disease 
management, physician counter-detailing and other management contractors 
besides PBMs, TPAs, etc.  Technology exists for screening pharmacy invoices to 
attack the following high profile risk management issues: 

  
Triage candidates: 

• High utilization/amount paid patients for triage to case/disease 
management with medication management recommendations 

• Patients, pharmacies, physicians, and drugs responsible for highest 
volume of prior authorizations with recommendations 

• Patients, pharmacies, physicians with the highest volume of DAW 1,2 
claims with recommendations for triage or oversight by PBM 

• Patients, pharmacies, physicians with the highest volume of target drug 
claims with recommendations for triage or oversight 

• Pharmacies, physicians, and/or patients with high risk profiles for fraud or 
abuse 

Management of rejection claims: 
• Pharmacies and physicians responsible for highest volume of rejection 

claims with recommendations for corrective actions 
• Drugs/therapeutic categories responsible for highest volume of rejection 

claims for referral to P&T with recommendations 
Oversight/Management Issues: 

• High volume pharmacies with the lowest generic percentage and/or lowest 
AWP discounts with recommendations for steerage/PBM audit/PBM 
oversight 

• High utilization patients potentially shopping physicians and/or pharmacies 
and potentially over-utilizing the pharmacy benefit 

• AWP spread for payment of brand and generic claims, and comparison to 
CMS FUL pricing with recommendations for PBM oversight 

• Market share changes from previous month for highest/lowest volume 
drugs 

• High utilization generic medications with the lowest AWP discounts with 
recommendations 

• Early refills of maintenance medications (from prior invoices) with 
recommendations for PBM oversight  
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Accounting practices are commonly used to improve overall cost management 
and to indicate opportunities for improvement.  When these practices are 
missing, the payor loses the most fundamental opportunity for expense 
reduction.  With pharmacy benefit trend projected to be 25% by 2007, even with 
outsourcing to PBMs, fiscally prudent oversight is even more necessary.   
  
Management oversight is standard practice when services are outsourced.  
Pharmacy invoices should be no exception. The payoff for plan sponsors is a 
savings of approximately 7 to 11% of bottom line drug spend, when invoice 
screening becomes standard operating procedure for risk management and 
expense reduction.  This should be no surprise as it is similar to what they would 
expect to experience with quality improvement programs.  Pharmacy benefits are 
manageable.  Oversight is mandatory! 
  
 
For more information please contact: 
Craig S. Stern, RPh, PharmD, MBA 
President 
Pro Pharma Pharmaceutical Consultants, Inc. 
P.O. Box 280130 
Northridge, California 91328-0130 
Telephone:  (818) 701-5438 
FAX:            (818) 701-0249 
craig.stern@propharmaconsultants.com 
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